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outcomes	 than	 those	with	diabetes	alone.	To	 improve	outcomes,	 it	 is	necessary	 to	




Method: Qualitative	methodology	 using	 semi-	structured	 interviews	was	 employed.	
Development	 of	 the	 interview	 topic	 guide	 and	 analysis	 of	 the	 transcripts	were	 in-
formed	by	the	Theoretical	Domains	Framework	for	behaviour	change,	which	consists	
of	fourteen	theoretical	domains	that	have	been	found	to	influence	behaviour.




















ing	a	healthy	diet,	 taking	 regular	exercise,	performing	 foot	 care	and	
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attending	health	checks.	Self-	monitoring	of	blood	glucose	levels	is	also	




between 51% and 85%.10	A	study	in	East	London11	found	that	people	




To	 help	 enhance	 diabetes	 self-	management	 among	 people	with	
SMI,	 it	 is	 first	 of	 all	 important	 to	 understand	 the	 challenges	 they	
face,	 but	 to	 date,	 there	 has	 been	 only	 one	 study	 of	which	we	 are	
aware,12	and	no	research	in	UK,	that	has	asked	people	with	diabetes	
and	SMI	about	their	diabetes	self-	management.	The	aim	of	this	study	





Participants	were	 recruited	 via	 community	mental	 health	 teams	
(CMHT)	in	an	inner	London	borough.	One	of	the	research	team	(FLG)	
presented	the	study	to	the	clinical	teams	in	each	CMHT.	Of	the	four	
CMHTs	 that	were	 contacted,	 all	 agreed	 to	 participate	 in	 the	 study.	
Eligible	participants	were	recruited	from	three	CMHTs.	Service	users	
were	eligible	for	the	study	if	they	were	aged	18	years	and	over,	had	
a	 diagnosis	 of	 type	 2	 diabetes	 and	 SMI	 (defined	 as	 schizophrenia,	










Information	about	 the	 study	was	 sent	or	given	 to	eligible	 ser-
vice	 users	 by	 their	 care	 co-	ordinator	 or	 psychiatrist,	 and	 details	
of	 those	 who	 expressed	 an	 interest	 in	 taking	 part	 were	 passed	
to	 the	 research	 team	 to	 arrange	 a	 convenient	 time	 for	 interview.	
Interviews	 were	 conducted	 in	 a	 private	 room	 in	 the	 community	
mental	health	service.	Participants	were	interviewed	by	FLG	or	MH.	
Interviews	were	audio-	recorded	with	participants’	 permission	and	
transcribed	 verbatim.	 Participants	 were	 each	 given	 £20	 for	 their	
time	and	expenses.
The	interview	topic	guide	was	developed	in	collaboration	with	an	
established	 research	 advisory	 group	 of	 mental	 health	 service	 users	





oretical	 domains	 that	 have	 been	 found	 to	 influence	 behaviour.	The	
domains	 are	 1)	 knowledge,	 2)	 skills,	 3)	 social/professional	 role	 and	
identity,	 4)	 beliefs	 about	 capabilities,	 5)	 optimism,	 6)	 beliefs	 about	
consequences,	 7)	 reinforcement,	 8)	 intentions,	 9)	 goals,	 10)	 mem-







A)	 included	 questions	 based	 on	 each	 of	 these	 14	 domains	 but	was	
semi-	structured,	 allowing	 the	 interviewer	 and	 interviewee	flexibility	
to	explore	issues	in	further	detail.
2.1 | Ethical approval




















tified	 through	 consensus	 discussion	 in	 the	 research	 team	which	
comprises	 researchers	 in	 long-term	 conditions	 (KM,	HM),	mental	







had been reported as important in the literature.
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Relevance	was	judged	by	considering	the	four	criteria	concurrently	
so	 for	 example,	 a	 belief	with	 lower	 frequency	 could	 be	 relevant	 if	 it	
appeared	 to	 be	 important	 in	 impacting	 on	 diabetes	 self-	management	
behaviour.
To	 check	 that	 the	 belief	 statements	 represented	 the	 relevant	
domains,	an	independent	researcher,	who	is	experienced	in	using	the	




five	were	 excluded	 due	 to	 the	 following:	 insufficient	 English	 (n=1),	
being	 too	unwell	 (n=3),	 or	 about	 to	move	 to	 another	 service	 (n=1),	
a	 further	 two	 refused	participation.	The	 remaining	14	service	users	
took	part	 in	an	 interview.	Participant	characteristics	are	 reported	 in	
Table	1.	Most	were	male	and	from	Black,	Asian	and	Minority	Ethnic	
(BAME)	 groups.	 The	 most	 frequent	 diagnosis	 was	 schizophrenia.	






ticipants.	 The	most	 relevant	 beliefs	within	 each	 theoretical	 domain	















Participants	 were	 also	 aware	 of	 the	 need	 to	 have	 their	 blood	
glucose	 levels	 checked,	 and	 the	 three	participants	who	were	 taking	
insulin	all	self-	monitored	their	blood	glucose.	Self-	monitoring	of	blood	
glucose	levels	is	not	routinely	offered	to	all	adults	with	type	2	diabe-
tes,8	 and	most	 of	 those	who	were	 taking	 oral	medication	were	 not	
self-	monitoring,	but	had	blood	tests	taken	at	their	GP	practice.
The	need	for	foot	care	was	not	reported	spontaneously,	and	when	










meals rather than buy ready meals was important.
3.3 | Memory, attention and decision processes
Five	participants	reported	never	forgetting	to	take	their	medication,	
but	half	of	the	participants	reported	finding	management	of	aspects	
of	 their	diabetes	confusing	and/or	 forgetting	 to	perform	some	self-	
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TABLE  2 Specific	beliefs
Specific beliefs within each domain Sample quotes











































What health services are available to help you manage your diabetes
[names	health	centres]
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Specific beliefs within each domain Sample quotes




Do you, did you ever, were you ever given things to measure your own 
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3.4 | Behavioural regulation






Two	 people	 reported	 keeping	 to	 a	 regular	 exercise	 routine,	 and	
three	had	a	plan	for	how	they	managed	their	diet.	This	included	pre-
paring	 a	 healthy	 packed	 lunch	 for	 work,	 eating	 small	 portions	 and	
avoiding	eating	 late	 in	 the	day.	Most	participants,	however,	had	not	
developed	plans	for	how	to	manage	their	diabetes	and	two	spoke	of	
having	poor	or	chaotic	eating	patterns.
3.5 | Social professional role & identity
Almost	all	participants	felt	that	it	was	their	responsibility	to	manage	
their	diabetes;	only	one	participant	discussed	 the	difficulty	 she	had	













































Specific beliefs within each domain Sample quotes







Did she come and see you or did you have appointments like at the clinic 


















on	 their	 diabetes	 self-	management.	When	 feeling	 mentally	 unwell,	




















fairly	 qualified	 in	 their	 optimism.	 For	 example,	 some	 reported	 that	









Support	 for	 managing	 their	 diabetes	 was	 recognized	 as	 important	
















of	 diabetes	 support	 by	 nine	 participants,	 for	 example	 by	 checking	
blood	 glucose	 levels,	 providing	 advice	 or	 reminding	 them	 to	 attend	
appointments.	However,	five	participants	 reported	 that	 their	mental	
health	team	focused	only	on	their	mental	health	and	were	not	involved	
in	their	diabetes	management.
3.14 | Environmental context and resources
Environmental	 factors	 that	were	perceived	 to	negatively	 impact	 on	






as	 a	 difficulty;	 however,	 five	participants	 expressed	 some	 concerns,	
which	included	infrequent	check-	ups,	the	need	for	better	holistic	care	






















in	 those	with	 SMI.18	 Although	 the	 current	 study	 did	 identify	 some	
misperceptions,	overall	participants	were	aware	of	the	risks	of	diabe-
tes	 complications	 and	 the	 self-	management	 behaviours	 required	 to	
achieve	good	diabetes	control.	Nam19	conducted	a	systematic	review	





seem	 that	messages	 from	health	professionals	 regarding	 the	poten-
tial	 adverse	 consequences	 of	 failure	 to	 control	 diabetes	 have	 been	
received	and	understood;	however,	other	approaches	are	needed	to	















to	help	 improve	self-	management;	 these	 included	how	people	man-
age	 diabetes	when	 they	 are	 experiencing	 instability	 in	 their	mental	
health,	such	as	mood	disturbances	or	psychotic	phenomena.	Despite	
its	importance,	there	is	limited	evidence	concerning	self-	management	
interventions	 for	 people	 with	 diabetes	 and	 SMI.	 Although	 there	 is	
emerging	 and	 promising	 evidence	 for	 self-	management	 approaches	
for	 a	 range	 of	 long-	term	 medical	 conditions	 and	 SMI,23	 few	 high-	
quality	 evaluations	 have	 been	 conducted	 for	 SMI	 and	 diabetes.	 A	
recent	Cochrane	 review24	 identified	a	 single	 study25,26 that showed 
benefits	from	a	lifestyle	intervention	for	diabetes	and	weight	loss.	The	
Cochrane	 review	concluded	 that	 there	 is	a	need	 for	 theoretical	and	









into	 behaviour	 is	 also	 well	 recognized.28	 Self-	regulatory	 processes	
such	as	 forming	coping	and	action	plans29	or	 implementation	 inten-
tions	 (“if-	then”	 plans	 for	 how	 to	 act	 in	 given	 situations)	 have	 been	
found	to	help	bridge	the	gap	between	intentions	and	behaviour,29,30 
and	 recent	 research	 suggests	 that	 their	 use	may	 have	 potential	 for	






















played by their mental health team. This support was mostly in terms 
of	being	reminded	to	attend	appointments	and	encouragement	to	live	
healthily.	There	was	variability,	however,	 in	participants’	experiences	
of	 support	 for	 diabetes	 self-	management	 from	 their	 mental	 health	
team,	 and	 in	 some	 cases,	 they	 reported	 that	mental	 health	 profes-
sionals	did	not	 address	physical	 health	 issues.	Role	 ambiguity38 and 
diagnostic	 overshadowing39	 have	 been	 found	 among	mental	 health	
nurses	regarding	the	provision	of	physical	health	care,	but	this	study	
has	 highlighted	 that	 mental	 health	 professionals	 have	 a	 potentially	
important	role	 in	promoting	diabetes	self-	management.	Poor	aware-
ness	of	national	guidelines	for	managing	diabetes	has,	however,	been	
reported	 by	 mental	 health	 professionals.40	 Given	 the	 generally	 low	
levels	of	attendance	at	structured	diabetes	education	classes41,42 and 
the	impact	of	mental	health	on	diabetes	self-	management	reported	by	



































of	 self-	management	 behaviours.	 A	 survey	 of	 people	 with	 SMI	 and	
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out you had diabetes.
1. Knowledge	 (An	 awareness	 of	 the	 existence	 of	 something)*.
What	kind	of	things	do	you	need	to	do	to	manage	your	diabetes?
Prompt: monitoring own blood sugar, taking medication, 
checking feet, having eye checks, healthy diet, healthy 
weight, physical activity, stress management; are there 






2. Skills	 (An	 ability	 or	 proficiency	 acquired	 through	 practice.)
Are	there	any	skills	or	techniques	that	help	you	manage	your	diabetes?
Prompt: In relation to….monitoring blood sugar, taking 
medication, checking feet, having eye checks, healthy diet 
(shopping, budgeting), healthy weight, physical activity
3. Social/professional role and identity	 (A	 coherent	 set	 of	 behav-
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Is	 there	 anyone	 else	 who	 should	 be	 involved?	 Which	 




4. Beliefs about capabilities	 (Acceptance	 of	 the	 truth,	 reality,	 or	





5. Optimism	 (The	 confidence	 that	 things	 will	 happen	 for	 the	 best	
or	 that	 desired	 goals	 will	 be	 attained.)
How	optimistic	are	you	that	in	the	future	you	will	be	able	to	manage	
your	diabetes?	What	makes	you	optimistic	/	not	optimistic?
6. Beliefs about consequences	 (Acceptance	 of	 the	 truth,	 reality,	
or	 validity	 about	 outcomes	 of	 a	 behaviour	 in	 a	 given	
situation.)
What	 do	 you	 think	 would	 happen	 if	 you	 didn’t	 look	 after	 your	
diabetes?
7. Reinforcement	 (Increasing	 the	 probability	 of	 a	 response	 by	 ar-
ranging	 a	 dependent	 relationship,	 or	 contingency,	 between	 the	
response	 and	 a	 given	 stimulus.)
What	encourages	you	to	manage	your	diabetes?
What	discourages/stops	you	from	managing	your	diabetes?
8. Intentions	 (A	 conscious	 decision	 to	 perform	 a	 behaviour	 or	 a	
resolve	 to	 act	 in	 a	 certain	 way.)
How	do	you	think	you	will	manage	your	diabetes	in	the	future?
What	would	happen	when	you	are	unwell?
9. Goals	 (Mental	 representations	 of	 outcomes	 or	 end	 states	 that	
an	 individual	 wants	 to	 achieve.)
When	you	think	about	all	the	things	you	have	to	do	every	day,	how	
important	is	managing	your	diabetes?
10.  Memory, attention and decision processes (The ability to retain 
information, focus selectively on aspects of the environment 
and choose between two or more alternatives.)




11.  Environmental context and resources (The	 ability	 to	 retain	
	information,	 focus	 selectively	 on	 aspects	 of	 the	 environment	
and	 choose	 between	 two	 or	 more	 alternatives.)
Are	there	times	or	situations	in	the	past	when	you	have	had	prob-
lems	and	not	been	able	to	manage	your	diabetes?
Prompts: time constraints, getting to clinic
What	health	services	are	available	to	help	you	manage	your	diabetes?
Prompts: Is it difficult to get to see them? What difficulties 
have you had? What would make it easier?
12.  Social influences (Those interpersonal processes that can cause 







Prompt: what you eat, exercising, taking you to appoint-
ment, reminding you about monitoring you diabetes or 
taking medication
13.  Emotion (A complex reaction pattern, involving experiential, 
behavioural, and physiological elements, by which the individual 
attempts to deal with a personally significant matter or event.)
In	what	way	does	how	you	feel	emotionally	affect	whether	you	can	
manage	your	diabetes?
14.  Behavioural regulation (Anything aimed at managing or chang-
ing objectively observed or measured actions.)
How	is	managing	your	diabetes	covered	in	your	care	plan?
If	you	wanted	to	change	the	way	you	managed	your	diabetes	how	
would	you	do	this?	Can	you	think	of	a	recent	example	of	this?	What	did	
you	do	differently?
Do	you	make	specific	plans	to	help	you	manage	your	diabetes?	Can	
you	tell	me	what	they	are?
What	would	help	you	manage	your	diabetes	better	in	future?
Close:	That’s	all	the	questions	I	have	for	you,	has	anything	occurred	
to	you	about	this	topic	during	the	interview	that	we	haven’t	discussed?
Thank	you	for	taking	part.
*Definitions	of	domains	from	Cane	et	al.	15.
